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»OCANVILLE,   SASK.,    is  a    village   of   475 

people,  13  miles  from  Lhc  Manitoba  bcrdei 

-  mi  the  Bulyea   branch  line  thai    meanders 

,,-roew  the  prairie  toward   the  Qu'Appelle  Valley. 

.^i  (I,,    station  there  are  four  grain  elevators,  an 

ml  tiink,  ;i  water  tower  and  a  memorial  for  the 

18  war  dead.    The  train  goes  east  once  a  day 

i  wcs(  once  a  day,  except  on  Sundays.    Main 

.,    90  feel  \.  ide     I !.  re  is  land  to  spare  ' 

,nl  ,-ii!  the  shops  arid  ollices  arc  en  ii.    Some  of 

.>.    ;    reets  arc  lined  with  poplar,  birch  and 

o  ik,    the   neal    small    house;;  set.   back   from 

tin-  \m'(!'-  streets.    The  prairie  licks  close  to  (he  flat 

sctl  lement. 

Dr.  Roy  C.  Merifield  returned  here  at  45  years 

f   .,,t.»    10    \'. .•!>■;    'nr.i    q|^    -i    gfnrmv    \-.in*..r    .In-    fmm 
«-.-■„  -,>  <>  ~-  J 

tin-  hospital  in  Moosomin,  knowing  he  was  broke 

,,.,1  going  blind,   lie  bad  pract  iced  in  I  In-  village  for 

only  18  months  previously.     He  had  a  wife  and  a 

young  daughter.    The  future  looked  as  dark  as  the 

wiing  light  of  his  eyes. 

Today,    totally    blind,    remembered    months    of 

u'r  behind  him,  Dr.  Merifield  has  a  successful 

medical  practice,  lives  a  useful,  busy  life,  solidly 

built  on  a  foundation  of  sheer  guts. 

Ii  is  a  life  of  normal  pursuits  and  normal  worries, 
[he  later  accented,  however,  by  ever-present  dark- 
There  are  people;  on  the  town  and  municipal 
councils  who  speak  against  him  because  be  is  blind 
and  who  would  like  to  get  in  a  doctor  who  can  see. 
'I  1,'ie  ari-  grocery  bills.    There  are  dreams  at  night 
uf  golden  fields  swaying  to  the  prairie  winds,  or  of 
<>p nations  when  the  keenness  of  eye  and  hand  are 
I   paramount    importance.      And    there   are   dark 
wakenings.    There  are,  too,  afternoon  hours  when 
the  feet  itch  for  the  open  road  and  the  mind  turns 
capades  ol  oilier  days,  lint  darkness  waiis  you 
in.     Then   (here  is  nothing  but    the  quiet,  empty 
and  ears  painfully  keen,  waiting  for  a  diver- 
sion heralded  by  footsteps  or  the  ring  of  a  telephone. 
ISut    these   are    things    blind    Dr.    Merifield    would 
.  about  seldom,  if  at  all. 
1  be    small,    old     house      modern    and    pleasant 
stands  on  a  quiet  street,  beneath  evergreens 
and  oaks.    You  turn  in  at  a  well-cleared  walk — the 
doctor  shovels  thi'  snow  daily  for  exercise— and  ring 
:  ill.'  sid.-  door  marked  "Dr.  R.  C.  Merifield." 
'I  be  doctor  himself  comes  to  let  you  in.     lie  is  a 
mii.iII  in. in,  five  foot  four,   135  pounds,  with  grey 
I.  nr  waving  ofT  a   broad   forehead,  good   big  nose 
uMing  character  to  his  face,   blue  eyes  brooding 
over  your  shoulder.    If  you  are  an  old  patient  or  a 
hu  ad  he  knows  you  practically  before  you  speak. 
I  think  your  other  senses  quicken  when  you  lose 

."  he'll  explain. 
lbs  voice  is  firm,  friendly,  confident.   The  sort  of 
■     \i   com  ■  to  iAp  ■(•!   from  a  mill  to  whom 
*<    i.o   with    our    fears   and    troubles.      The   small 
"'ling  room  and  adjoining  office  have  an  immacu- 
' ''"  .  ri  .;  .suring  look. 
One  ordinary  day,  into  the  office  and  out,  came 
fi    owii  \  people. 


The  "liftle  doc"  sees  a  lot  with  his  finger 
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Mrs.  Hodgins   (two  child 


Dwarfed  by  elevolors  on  Rocanville's  wide-open  Main  Street,  Mrs.  Merifield  gu 


\  South    African    War   veteran   suffering   from 

The  docto   ei    ed  his  tighl  worry 

mil  lly  thai  he  was  in  very  good  company. 

i    the  King's illi        to      '-Why,"  thedoctor 

'  li  "I  was  ( he  firsl  one  to  diagnose  the  King's 

•We,      We    were   sitting    in    John    Anderson's 

after  dinner.    When  the  news  of  his  illne 

the  i  idio  John   said,   'Wl,.,i    do  you 
il   is,  phlebitis?'     I  said   it   sounded  more 
irterial  rather  than  a  venous  trouble  and 
•      ly  Buerger's." 

•  l<l  .is  patient  relaxed  with  the  story.    He 
'"' li:-"  thealpha  Continued  on  page  29 


Using  his  wife's  eyes,  his 
own  courage,  Roy  Merifield 
sticks  to  his  guns  as  "the 
doc"  in  this  tiny  prairie  town 
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tocopherol  (vitamin  E)  treatment  Dr. 
Merifield  had  put  b?m  on  made  him 
feci  much  belter. 

Then,  in  quirk  succession,  two 
young  women  for  prenatal  examina- 
tion, on  routine  visits.  Up  and  down 
the  countryside  the  doctor's  reputation 
in  obstetrical  cases  is  sky-high.  One 
woman  said,  her  smile  barely  disguising 
the  sharp  edge  of  truth,  "Perhaps  we 
like  him  just  because  he  can't  see." 
Mcvifield  says,  "Delivery  is  so  much  a 
matter  of  touch,  even  in  an  instrument 
case,  that  it's  not  surprising  one  can 
still  do  it." 

Later  in  the  afternoon  a  French- 
Canadian  woman  for  a  check  on  her 
anaemia  and  hypertension.  "It  just 
makes  me  feel  good  to  talk  with  the 
doctor  regularly,"  she  confided. 

There  has  been  a  peculiar  flu  p-e- 
valent  in  the  district  this  winter  which 
leaves  the  patient  dizzy  for  quite  some 
time  afterward.  Dr.  Merifield  diagnosed 
the  trouble  as  due  to  disturbance  of  the 
function  of  the  balancing  organ  in  the 
inner  ear.  Fred  Davis,  principal  of 
Spy  Hill  school,  came  20  miles  to 
consult  the  doctor  about  that. 

Around  10  p.m.,  Dalton  Strong 
arrived  to  ask  the  doctor  to  come  to 
visit  his  01  -year-old  mother.  The  old 
lady  had  just  got  back  from  a  visit  to 
Kingston,  Ont.,  and  had  been,  it 
seems,  suffering  most  of  all  from  acute 
homesickness.  She     wouldn't      eat 

anything  and  seemed  terrified  of  all 
strangers.  All  she  wanted  was  to  stay 
home  on  the  prairies  she  knew. 

"If  you'll  just  come  and  see  her," 
Strong  asked  the  doctor,  "she'd  take 
something  from  you." 

"All  right,  I'll  come  along,"  the 
doctor  said. 

Mrs.  Merifield,  a  slight,  grey-haired 
little  woman,  with  bird-quick  manner, 
checked  on  the  doctor's  case  and  got  on 
her   overshoes,    coat    and    scarf.      The 


doctor  went  firmly  t<>  t  he  cupboard  and 
got  into  In  coal  and  checked  cap.  lie 
followed  Mrs.  Merifield  out  of  the  door 
and  slipped  his  hand  under  her  elbow. 
Strong  had  lefl   the  engine  of  hi    car 

running.    It  v..,  i  20  bi  low   thai  night. 

The  Si  rongs  live  in  the  old  school 

building,  partitioned  to  make  rooms 
for  the  big  family.  The  doctor,  his 
hand  under  his  wife's  arm,  came  at  a 
crisp,  quick  walk  across  the  snowy 
road,  up  the  steps.  The  sick  old  woman 
was  moaning  in  one  of  the  rooms. 

Dr.  and  Mrs.  Merifield  went  in  to 
see  her.  Mrs.  Merifield  reported  on  the 
count  when  the  doctor  checked  on  thi 
blood  pressure.  He  listened  to  her 
heart,  talked  to  her  soothingly,  finally 
gave  her  a  sedative  hypoderraically. 
She   was   much   quieter  when   he  left. 

"1  Check,  and  Rccheck" 

There  are  other  cases  Dr.  Merifield 
handles  as  a  matter  of  course:  they 
include  anaemias,  hypertensions,  diges- 
tive disturbances,  appendicitis,  gall 
bladder,  gallstones,  ulcers  of  stomach 
or  duodenum,  and  cancer. 

"Aflerali,"  the  doctor  says,  "it  is  not 
very  different  diagnosing  without  eyes. 
Dr.  William  Goldie,  associate  professor 
of  medicine  at  Toronto,  used  to  tell 
us  30  years  ago  that  70 %  of  the  points 
of  evidence  upon  which  a  diagnosis  is 
based  comes  from  the  patient's  history. 
About  20^  from  a  physical  examina- 
tion in  which  most,  information  comes 
from  sacculation  (listening  with  stetho-  | 
scope),  palpitation  (sense  of  touch),  I 
and  even  from  olfactory  (sense  of  I 
smell).  Why,  on  occasions  I've  diag- 
nosed diphtheria  and  some  other  things 
from  my  attention  being  attracted  by 
the  characteristic  smell. 

"The  final   10%  comes  from   X-ray 
and    laboratory    reports.       Of  course, 
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even  sighted  doctors  obtain  these  from 
technicians  usually. 

"The  only  part  in  all  the  foregoing 
where  I  am  handicapped  is  the  part 
of  the  physical  examination  which 
depends  upon  sight.  J  get  this  informa- 
tion from  my  nurse. 

"In  maternity  cases  one's  difficulties 
are  greatest  before  the  baby  arrives. 
Here  again  it  is  examination  and 
manipulation  with  the  gloved  hand. 
where  touch  is  the  only  sense  one  can  i 
bring  into  play  at  this  stage.  Thesecret 

Of  any  success  I  may  have  had  is  in  i!,. 
fact  that  I  never  leave  a  maternity  case  J 
once  labor  has  started.  And,  in  other  ! 
cases,  I  try  to  do  every  bit  of  work  just 
as  carefully  as  possible.  I  have  to 
check  and  recheck.  1  cannot  take  as 
great  a  chance  as  the  sighted  dor-tor, 
for  the  public  is  naturally  afraid   that 

the  blind  person  may  make  a  mist  das" 

I    met    Airs.    Gordon    Hodgins    the 

next  day.   Gordon  edits  the  Rocanvills 

Record  (circulation  580)  and  runs  a 
print  shop  as  his  father  did  before  him 
on  Main  Street.     He's  a  young,  blunt 

guy- 

"Sure,"  he  said,  "the  wife's  a  patient 

or  the  little  doc's.    She  went  down  to 

the  Grey  Nuns'  Hospital  in  Rcgina  at 

the  doc's  suggestion.    At  the  Medical 

Arts  Clinic  a  Dr.  Smith  examined  her. 

Gallstones,  he  reported— just  like  the 

httledoc  said.     'Not  had  for  a  blind 

man,'    the     wife    commented.       That 

threw  them.     'You  don't  mean  to  say 

you  were  diagnosed  by  a  blind  doctor,' 

they  all  said,  down  there  in  the  city." 

"That's    the    way     it     was,"     Mrs. 

Hodgins  said.    "The  doc's  a  wonder  on 

diagnosing.    Doesn't  often  happen  he's 

wrong." 

Gordon  spoke  sharply.  "There  are 
some  of  the  people  in  this  town  who 
have  it  in  for  him.  Because  he's  blind, 
see.  But  let  them  have  a  twinge  of  pain 


and  they  :>ri-  right  there  screamu  ,    foi 
him.      And   he's  right    there   to   help 

them." 

"I've  had  him  for  both  of  my 
children,"  Mrs.  Hodgins  s; i i <  1 .  "And 
I *;< i s\  was  an  instrument  case,  too. 
IV  have  him  again." 

"Hold  on  there,"  Gordon  said, 
grinning  al  her. 

Sonic  Won't  Help  Out 

"The  thing  I  like,  too,"  Mrs. 
Hodgins  added ,  "is  that  he  tells  you  to 
go  to  other  doctors.  He  hasn't  a  bad 
word  for  anj  body." 

Gordon  came  in  again  "He  gets  his 
own  mail.  You  ought  to  see  him,  feeling 
his  way  by  the  wieket  to  his  box. 
working  the  combination.  Sometimes 
'  he  stops  to  tflk  to  you  on  Main  Strei  I 
i in  the  summer  he  gets  around  more, 
with  his  cane,  see,  winters  are  more 
difficult  ).  and  he'll  take  out  his  watch. 
Not  a  Braille  watch,  just  ordinary. 
with  the  glass  taken  off  so  he  can  feel 
the  numbers.  And  he'll  say,  'Time  f<,r 
me  to  be  going  now.' 

"His  worst  difficulty  is  crossing  the 
street.  Someone  will  shout  'Hi,  Doc,' 
and  he'll  turn  to  greet  them,  and  lo  e 
his  direction.  There  are  some  in  this 
town  that'll  just  stand  and  watch  him 
then.  And  some  that'll  call  out,  'Just  a 
little  left,  Doc,'  or,  'Just  a  little  to  the 
right.'  " 

"Mrs.  Merifield,  now,"  Mrs.  Hodgins 
said,  "she's  fine.  She'll  try  to  make 
him  help  himself  instead  of  doing 
everything  for  him,  and  her  heart  in 
her  eyes,  so  you  can  see  it  plain.  No 
fuss  at  all  from  her." 

"We're  lucky  to  have  him,"  Gordon 
endi  d  definitely,  "and  no  mistake. 
This  district's  too  small  for  a  young 
man,  and  no  hospital.  They  like  to 
have  hospitals.  There  are  people 
who've  tried  to  get  him  out,  and  per- 
il a;  one  of  th"se  days  they'll  succeed 
hut  then  they'll  find  themselves  with 
no  doctor  at  all." 

"I'll  have  him  anytime,"  Mrs. 
Hodgins  repealed,  and  looked  with  a 
smile  al  G<  rdon. 

Though  Mrs.  Merifield  has  had  no 
training  as  a  nurse  she  always  wanted 
to  train  for  it.  Her  two  sisters  were 
nurses  To  help  Roy  Merifield  gel 
through  his  medical  schooling  after  tin' 
1914- IS  war  she  worked  in  a  nui 
ofl  i  It  came  as  good  experience  later. 
Besides  always  going  on  cases,  Mrs. 
Merili,  Id  (who  is  a  little  (I-  iif,  SO  tl.  it 
where  she  serves  as  her  husbai  d's  eyes 
he  lends  his  cars  to  hen  also  helps  in 
public  health  woi  l< .  such  n  immuni 
i ii ii'  She  accompanii  the  doctor  to 
lii  >l  and  loads  hypos  for  the  shots. 
Ilala.  .  and  childn  n  under  school  age 
i,ii  their  inocul  itions  during  sum 
mon I  h       the  dislri   t   is  immunize!  ion 
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consciou       5h    doi     th 
count  exa     i      I    >n        :  1  I 
I  at  I  imes  has  e\  en  si 
Roy  Mei  ifield  was  born  in  Ottawa. 
Many  of  his  mother's    i   I  '.-ere 

doctors    and    he    can't    i  !,  a  I. 

to  a  time  when  he  didn't  know  he  was 
going  to  be  one,  too,    II'   to  I  '..A. 

s  at  Victoria  Coll 

1    !  '  mine, 

with  whom  t.e  bi  long,  d  to  a    n:- 
dim..  .  club. 

During   Wi    Id  War  1  he  enlist 
the  Royal  Flying  Corps  bul  < 
overseas.    He  gol  married  durii      thai 
p  th  '  I     W'i  i   n  h    resuun   I  hi         di<    1 
coursi     Mrs.  M<  rifi  ild  helped  1 
through    by    working   in    the    winl 
whil.-  he  went  on  construction  job?  i 
i  h     summers.     He  grade  it.  d  in   I 
By  this  time  his  family  and  his    • 
family   were   living   at    Prince    All 
Sask.,  and  he   took  a  practice  in   the 
village    of    Kinistino,    45    mil 
from  Prince  Albert. 

"Those  were  the  flays  when  I  woi ' 
hard,    walked    fast,    drove    fast,    lived 
hard.    It  seemed  to  nit-  I  had  h 
endless  energy,"  he  recalls. 

They  were  still  the  rousting,  rocking 
years  of  the  young  West  and  Hoy 
Merifield  found  them  10  his  liking.  He 
turned  down  an  offer  from  a  Cali- 
fornian  hospital  in  the  20's,  for  he 
was  doing  well  and  loving  the  wild, 
free  life. 

So,  with  heavy  drinking,  long  hours, 
northland  journeys,  and  much  work, 
the  Hoaring  Twenties  changed  to  the 
Hungry  Thirties.  And  finally,  i.,  193  ■ 
the  Merificlds  moved  to  Rocanviile 

In  1939,  when  he  was  -15,  Dr.  Meri- 
field found  lie  was  losing  his  visio  t. 
For  about  eight  years  more  he  could 
see  faint  shapes  and  light  and  dai '  ro 
Two  years  ago  he  went  completely 
blind. 

He  speaks  of  those  years  now  calmly, 
though  in  strong  words.  "It  was  still 
depression  when  1  lost  my  sighl .  Like 
most  country  doctors  I  had  no  ready 
cash.  Those  were  the  years  your 
account.-,  only  figured  in  your  books. 

"1  think  that  sometimes,  then,  as  1 
sat  in  my  office,  day  after  day.   with 
not  a  patient  coming  in,  misty  si 
wavering     before     my     eyes      1     could 
easily  have  killed  mj  sell 

"But  there  were  my  wifi  and  aij 
daughter.  I  would  go  home  after  an 
empty  day.  wondering  how  long  my 
wife  could  carry  on  with  no  mom  ; 
c.eniiigr  in.    There  ware  nightman 

night  and  worrying  by  day. 


He  Won't  Be  Pushed  Around 


"And  then,  so  gradually  you  couldn't 
put  your  finger  on  it,  bui  il  miisl  I 
bet  .1  after  two  yi  i  ";  ■  I 
my  practice  began  to  improve.  1 
brought  my  office  homo.  My  wife  waa 
there  to  help  me.  She  was  present  on 
every  call.  She  drove  me  nighl  an  I 
day,  winter  and  sui  >mer,  whenever  I 
had  to  go  to  see  a  patient.  She  even 
came  on  cutter  trips  over  roads  that 
were  impassable  by  car." 

First  hope,  after  the  two  dreadful 
years,    was    fostered    by    the    fact    that 

Merifield  learned  to  type.   It  was  a  new 

skill,  learned  On  a  borrowed  mar  Inn,' 
from  a  book  of  instruction,  but  it  gave 
him  confidence.  Winter  evenings 
ps  ed  more  quickly  now,  his  fingers 
grew  firm  and  sure. 

Then,  too.  K.  W.  Heath,  of  the 
Institute  for  the  Blind  in  Regina, 
hearing  of  Dr.  Merifield,  put  the 
services  of  the  Institute  at  his  disposal. 
Now  again  there  were  new  oppor- 
tunities. 

(ii  raliliiie     McEwen,     blind     mu 
teacher  in   Winnipeg,  lent    the  doctor 
a  hook  of  instruction  in  Braille.     The 
doctor   learned    II    alone,    now    spend 
time  each  evening  reading.     There  is 
medical  news  as  well  as  entertainment 
in  Braille     a  constant  joy  to  him,.    Hi 
wife     reads     for    him     the    additional 

in     i'iV>n  on  new  finds  in  medicine 

that  would  help  and  interest  him. 

That  turning-point  year  of  1911. 
when  Dr.  Merifield  moved  his  office 
from  the  town  building  to  his  home, 
learned  to  type  and  read  Braille, 
heralded  brighter  times.  Patients 
came  back.  Young  daughter  Betty  was 
able  to  go  to  the  University  of  Mani- 
toba and  Liter  (o  take  an  additional 
course  in  social  science.  (She's  now  a 
social    service    worker    in    Winnipeg.! 

Forced  to  move  from  a  rented  house, 
the  doctor  bought  a  lovely,  little  old 
one  and  renovated  it  into  a  comfort- 
able, pleasant  home.  He  bought  a  car. 
He  keeps  the  drive  shoveled,  and  old 
Archie  Black  keeps  the  garden  in 
flowers  throughout  thesummermonths. 
The  doorbell  rings  constantly  now. 

It's  a  success  story  all  right. 

It's  the  story  of  a  man  who  did  not 
want  charity. 

"You  must  carry  on,"  Dr.  Merifield 
will  say  conversationally,  and  there's 
the  bugle  call  of  a  motto  that  should  be 
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embossed  on  the  ■'   rifield  family  crest 
"I'd  like  others  to  know  it's  possible 

to  carry  on,"  he  says.  "Under  am 
circumstances." 

Within  their  rights,  some  villagers 

i!    i    of  the  t  iwn  i  oi ' 

village  manufacturer  of  oil  cans  -speak 
againsl  him,  advertise  for  a  your-" 
seeing  doctor.  Merifield  says.  'Til 
leave,  of  course,  and  let  him  take  ovei 
when  he  comes.  But  I'll  stick  here  until 
t  hey  get  one." 

And,  meanwhile,  Billy  Conner  . 
for  his  cough,  a  mother'from  Mani 
across  the  provincial  border  bringi  in  s 
seven-year-old  son  who  won't  talk,  a 
fanner's  wife  comes  in  with  a  tumor, 
and  the  doctor  sends  an  appendicitis 
case  to  a  hospital  in  Moosomin  oi 
Regina. 

"I  won't  worry  about  it,"  the  doctor 
says,  "hut  I  won't  be  stepped  on 
either.  I'm  too  stubborn  to  walk  out 
while  there  are  loyal  patients.  Also 
you  see,  I  must  and  am-  earning  my 
living. 

"He.;:.ird!ess  of  who  is  right,  the  ma>'n 
thing  which  I'd  like  to  say  to  all  blind 
folks  is  that  even  a  blind  person  need 
never  he  pushed  around  if  he  deeid. 
to   be   like   other  human  beings."      * 
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